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 While stationed in Missouri, we were making a Red Cross food delivery to one of the  
areas devastated  by massive floods.  I encountered a very forlorn gentleman sitting on a tree 
stump, head in hand, looking about as depressed as any human being could be.  In my role as a 
disaster mental health volunteer, I attempted to console this man by engaging him in supportive 
conversation.  He was most appreciative of my "counseling" efforts and pointed to a small white 
house, about 50 feet away, that was in water up to the second floor bedroom windows.  This was 
his home of 20 years and it had been immersed in stagnant, brown smelly water for a month. In 
my attempt to add some lightness to the moment, I suggested he reframe his way of thinking.  He 
might now consider his house and surrounding land as waterfront property which might make it 
a more desirable selling point.  With that suggestion, he looked up at me, smiled and said, "Are 
you interested in purchasing newly developed waterfront property?"   
 
 Floods are the most common and widespread of all natural disasters, other than fires.  
Most communities in the United States can experience some kind of flooding after spring rains, 
heavy thunderstorms, or winter snow thaws.  Floods can be slow or fast-rising, but generally 
develop over a period of days.  Floods and flash floods occur within all 50 states, though  
communities particularly at risk are those located in low-lying areas, near water or downstream 
from a dam.  Flash floods usually result from intense storms dropping large amounts of rain 
within a brief period. They occur with little or no warning and can reach their peak in only a few 
minutes.  Flood water can be extremely dangerous.  The force of six inches of swiftly moving 
water can knock people off their feet.  Flash flood waters move at very fast speeds and roll 
boulders, tear out trees, destroy buildings and obliterate bridges.  Walls of water can reach 
heights of 10 to 20 feet and generally are accompanied by a deadly cargo of debris.  Cars can be 
easily swept away in just two feet of moving water.   
 During October 1993, the NASP Communiqué published an article describing my 
experiences in and around St. Louis, Missouri as a Red Cross volunteer for the massive floods 
that hit that area of the country.  The profound devastation caused by that flood and the images 
of the families and individuals impacted by this monumental disaster left an indelible imprint on 
my psyche and a strong desire to continue my professional involvement in crisis intervention.   
 Jumping ahead several years to the present, I find myself still connected to an ever 
increasing number of NASP school psychologists, all of whom share my belief that crisis 
intervention and school psychology are a natural pairing of human needs and professional roles.  
This article examines some of the crisis elements that natural disasters such as floods create for 
children and families, as well as some thoughts and ideas that may be of assistance to any school 
district besieged by the ravages of floods or other natural disasters.   
 
Common and Unique Issues 
 Brock (1998) discusses the characteristics of potentially traumatic crisis events.  These 
are situations that are seen as extremely negative with the potential to create severe pain, both 



physical and emotional.  They can occur suddenly and unexpectedly with relatively little time to 
adjust or prepare.  Traumatic events can generate feelings of powerlessness and a perception of 
being out of control as well as the capacity to impact all aspects of a community's life, regardless 
of educational background or socio-economic level.   
 Do floods, as crisis situations, impact children, families and communities in similar or 
different ways than do other natural or man-made disasters?  My personal experiences and a 
review of the existing literature suggest, as noted by Weaver (1995), that their impact is more 
alike than different.  All crises dictate a somewhat similar protocol that involves helping people 
cope with the stress and changes to their lives resulting from the crisis situation.  People need 
time to mourn their losses and be supported, to feel less victimized and more in control of their 
lives.  Flood victims may be unique because their recovery can be thwarted as a result of the 
seemingly endless amount of time that flooding creates before cleanup can begin.  Flood waters 
sometimes take quite a while to recede and the extended agony of waiting to see what is left after 
your home has been under water for a month aggravates an exceedingly stressful emotional 
situation.  It is quite difficult to reestablish the normal routines of life when you may be living in 
a nearby shelter or neighbor's spare bedroom.   
 Within the general category of floods, flash floods present a different problem than do 
floods where the effected population has some warning.  Obviously, the more preparation and 
planning that can occur prior to a disaster, the greater is the capacity to start the recovery 
process.   
 It is critically important for school psychologists to be aware that in large-scale flooding, 
often schools are destroyed along with homes and businesses.  Attempts to maintain some 
semblance of an educational program may be difficult, if not impossible.  Clearly, it is in the 
emotional and educational best interests of children to find alternative ways to deliver 
educational services and emotional support.  School psychologists in flood-prone regions of the 
country may be helpful to their districts by encouraging the community-school leadership to 
consider alternative sites for the children in the event of flooding that damages or destroys the 
regular school facilities and routines.   
 
Key Concepts of Disaster Mental Health 
 Wilson and Sigman (1996) completed an excellent analysis of many of the key factors 
associated with the Midwest floods of 1993.  Their summary guide to disaster recovery suggests 
some essential ideas that can be helpful to professionals who get involved with crisis/disaster 
mental health activities:  

1. No one who sees a disaster is untouched by it.   
2. There are two types of disaster trauma: a) individual and b) collective.   
3. Most people pull together and function during and after a disaster, but their 

effectiveness is diminished.   
4. Disaster stress and grief reactions are normal responses to an abnormal situation.   
5. Many emotional reactions of disaster survivors stem from problems of living caused by 

the disaster.   
6. Disaster relief procedures have been called "The Second Disaster."   
7. Most people do not see themselves as needing mental health services following disaster, 

and will not seek out such services.   
8. Survivors may reject disaster assistance of all types.   
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9. Disaster mental health assistance is often more "practical" than "psychological" in 
nature. 

10. Disaster mental health services must be uniquely tailored to the communities they serve.  
11. Mental health staff need to set aside traditional methods, avoid the use of mental health 

labels, and use an active outreach approach to intervene successfully in disaster.   
12. Survivors respond to active interest and concern.   
13. Interventions must be appropriate to the phase of disaster.   
14. Support systems are crucial to recovery.   

 
Children's symptoms can vary greatly depending upon the amount of time that has passed 

since the occurrence of the disaster and the nature of the intervening events.  The severity of 
symptoms tends to decline over time, but they can linger for many months after the event (La 
Greca, Silverman, Vernberg, & Prinstein, 1996).  Although symptoms generally tend to decrease 
rapidly, extremely severe events or long-term family and community disruptions can prolong 
symptoms for years (Vogel & Vernberg, 1993).  In some cases, they can even increase in 
serverity (Shaw, Applegate, & Schorr, 1996).  Symptoms vary by type of disaster as well.  
Fourth grade children whose homes were flooded following Hurricane Floyd were three times 
more likely to have symptoms than those experiencing just the hurricane (Russoniello, Skalko, 
O'Brien, McGhee, Bingham-Alexander, & Beatley, 2002).  In some cases, children's negative 
symptoms are more strongly related to the stressful nature of the events following a disaster than 
the magnitude of the actual disaster (Garrison, Briant, Addy, Spurrier, et al., 1995). 

It is important to note that there can also be gender differences in how children manifest 
symptoms.  There is some indication that boys tend to become withdrawn and exhibit increased 
social and attention problems, while girls tend to experience greater anxiety and depression 
(Shaw, Applegate, & Schorr, 1996).      
 
Helping Young Victims: What Adults Can Do 

In a study of the ways parents, teachers and friends helped children who had been 
impacted by Hurricane Andrew, Prinstein, La Greca, Vernberg and Silverman (1996) found that 
the most frequently reported coping assistance came through the reestablishing of familiar roles 
and routines and the attempts to "normalize" children's everyday lives.  Significant adults in 
these children's lives were able to create distracting activities that attempted to shield them from 
emotionally troublesome images or thoughts.  The study suggested the need for future 
investigations to determine whether or not more subtle forms of emotional processing such as 
discussions and stories about disaster experiences and associated stressors may help children to 
more effectively cope with their feelings related to the disaster.   

Disaster Training International suggests that for families living in areas prone to natural 
disasters, adults can and should help children to be prepared.  According to them, organizing 
learning activities about natural disasters can help children gain a sense of control over their lives 
and diminish their fears.  Examples of their recommended activities follow (Cheal, 1997): 

• Explore myths and legends about weather and have children make up their own. 
• Learn about weather clues, such as the way people look toward animal behavior as one 

way of predicting the onset of winter. 
• Start a science club to explore ways that humans and animals deal with extreme weather  

conditions. 
• Draw pictures of different ways of crossing water. 
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• Make a mural that shows how a drop of water travels from the sea and back to it. 
• Read about myths and legends about why floods occur. 
• Have children write stories describing how they felt about a storm they were been. 
• Have children become pen pals with others who have recently been in a violent storm.  

 
Disaster Training International also recommends that each child in the family have a 

"Kids Activity Survival Kit."  The Kit should contain such items as those listed below (Cheal, 
1997):  

• Children's books about natural disasters 
• Children's favorite books 
• Non-toxic markers and paper 
• Scissors and glue 
• Small toys such as a doll or action figure 
• Toy vehicles such as a police car or fire truck 
• Small people figures for use with the toy vehicles 
• Board games and puzzles 
• Favorite blanket or pillow 
• Stuffed animals 
• Pictures of family members and pets  
• "Keep safe" box for the child's special things     

 
Since first writing this article, numerous Internet resources have been made available to 

assist individuals in preparing for and responding to a variety of large scale crisis events.  On the 
Federal Emergency Management Agency (FEMA) website, FEMA and the American Red Cross 
provide the following guidelines for making decisions about how to help children cope with 
natural disasters (www.fema.gov/rrr/children.shtm):   
Preparation 
1. Prepare for likely disasters by creating a Family Disaster Plan using the following steps: 

• Find out which hazards are likely to occur in your community and how to prepare for 
them.  

• Discuss with your family what to do in each circumstance.  
• Make preparations by assembling a Disaster Supplies Kit, noting emergency contact 

numbers, installing smoke detectors, etc.  
• Practice your plan with all the members of your family.  

2. Teach your children about disaster warning signs and emergency warning systems like fire 
alarms and local community sirens.   

3. Explain to your children when and how to seek help, for example, by calling 9-1-1 in the 
event of a medical emergency.  

4. Make sure your children know important family information such as their family name, 
address, phone number, and where to meet in case of an emergency.  Younger children may 
need to carry this information on a small index card to give to an adult.  

Recovery 
After a disaster, children mostly fear that it will happen again, that someone will be injured or 
killed, that they will be separated from their family, and that they will be left alone.  
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1. Keep the family together.  Try to make children a part of efforts to get the family back on its 
feet rather than leaving them with relatives or friends and possibly provoking anxiety about 
their parents' return.  

2. Calmly and firmly explain to your children what you know about the disaster and what is 
going to happen next.  Be sure to get down to their eye level when talking to them.  

3. Encourage your children to talk about the disaster, to describe what they're feeling, and to ask 
as many questions as they want.  Be attentive to what they have to say and, if possible, 
include the entire family in the discussion.  

4. Include children in recovery activities. By giving them tasks for which they are responsible, 
you will be helping them to feel that they are part of the recovery and that everything will be 
all right.  

 
The following organizations also provide helpful information on responding to disasters 

on their websites: 
• American Red Cross: www.redcross.org/disaster/safety/guide.html 
• Center for Mental Health Services: www.mentalhealth.org 
• American Psychological Association: www.apa.org/practice/kids.html  
• American Academy of Pediatrics: 

www.aap.org/terrorism/topics/disaster%5Fplanning.html 
• National Center for PTSD: www.ncptsd.org /facts/disasters/fs_children_disaster.html 

 
Wilson and Sigman (1996) summarized some of the important actions to be taken before, 

during, and after a disaster:   
 
Plan for a Disaster: 

• Talk to children about the likely disaster in their community. 
• Teach children about the safety precautions for each disaster.  
• Prepare a family disaster plan. 
• Explain how to call for help.  

Provide Comfort: 
• Take a child's fears seriously. 
• Keep the family together. 
• Include children in the clean up process. 
• Allow children to make some decisions regarding the family. 
• Leave time for play. 
• Increase attention: Children may require more attention during this period.  Try to meet 

these additional demands on your time, i.e., a child wanting to be held more should be 
held more.  

• Maintain control. 
• Reassure children that you will do your best to protect them in this difficult situation. 
• Be understanding, but firm.  Be aware that children may act out of fear or anxieties by 

having tantrums or provoking fights.  Calm, consistent limit-setting is called for from 
parents and teachers.  

• Seek help from local organizations.  
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Communicate: Children will naturally be curious about what happened.  Explain the facts about 
what happened and encourage the child to ask questions.  Use these guidelines when talking with 
children: 

• Use words or phrases that won't confuse children.  For instance, use of the "sleep" for 
death can cause a child to fear going to bed.   

• Make sure children understand your answers to their questions.  
• Listen to children's feelings and accept them.  
• Remember that children--just like adults--may react with unusual behavior such as wide 

emotional shifts.  
• Help children talk with each other about what has happened and how they are feeling.   

 
Sometimes a trained mental health professional is needed to help a child fully heal.  

Consider counseling if the child is having an ongoing sleeping problem, difficulty concentrating, 
or if fears surrounding the disaster seem to have become worse.  A child who continually clings 
to adults several weeks after the event or who expresses a sense of permanent doom may need to 
talk about the experience with a trained professional.  Vernberg and Varela (2001) have 
identified conditions that may indicate the need for intervention by a mental health professional: 

• The child's exposure to trauma is extensive and frightening. 
• A family member or other loved one is seriously injured or killed. 
• Symptoms appear quickly and at high levels.   
• The child has previously experienced high levels of anxiety or difficulty regulating 

emotions. 
• Social support and protective functions within the family are compromised by the 

disaster.   
• The challenges to familiar roles and routines continue for an extended period of time.   

 
Todd-Bazemore (1998) identified six factors that mental health providers need to consider in 

delivering services to culturally diverse communities (summarized by Jacobs, Boero, Quevillon, 
Todd-Bazemore, Elliott, and Reyes, 2002): 

• Find out about the social and political history of the community in need of services.  
• Use culturally appropriate ways of gaining access to the community.   
• Be aware of the influence of the community's spiritual healing practices and other unique 

cultural practices.   
• Strive to understand the community's concepts of health, illness, and healing. 
• Learn about the community's expectations regarding standards of competency.  
• Become familiar with existing community resources available to address disasters and 

long-term challenges. 
 
What Schools Can Do 

The National Oceanic and Atmospheric Administration (NOAA) provides suggestions on 
what to do to prepare for a flood (www.nws.noaa.gov/om/brochures/ffbro.htm): 

• Know the risk of flooding from local streams and rivers, their elevations above flood 
stage, and your emergency evacuation routes.  

• Keep fuel in your car; gas stations pumps may not work if the power supply is off.  
• Maintain a supply of clean drinking water, as water service may be interrupted.  
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• Keep an emergency food supply that requires little cooking and no refrigeration.  
• Have a first aid kit handy.  
• Keep a battery-powered radio, emergency cooking equipment, and flashlights on hand. 
• Install check valves in building sewer traps to prevent flood waters from backing up into 

drains.  
 

Each school should develop its own Crisis Response Plan.  Waddell and Thomas (1999) 
identified the following components of an effective plan: 
Immediate Reactions 

• Decide how best to tell staff and students. 
• Provide advance notification to staff, if possible. 
• Identify parents who may be in need of special notification. 
• Make decisions regarding scheduling of classes. 
• Decide when school dismissal is warranted.  
• Consider an extended school day when necessary. 
• Make plans to protect students and staff from the media. 

Intermediate Steps 
• Provide support and counseling for students. 
• Keep parents informed. 
• Make decisions regarding how to handle memorial services, for example, permission of 

parents, use of school buses, provisions for making up missed school work, etc. 
Long-Term Activities 

• Provide additional support staff, if needed. 
• Make sure the necessary resources are made available to support staff. 
• Be aware of the possibility of delayed reactions, for example, at the anniversary of the 

event. 
• Plan a special remembrance activity at the anniversary.   

 
Schools may wish to consider sending key personnel to attend school safety courses.  

FEMA sponsors two-day courses designed to help educators plan, prepare, respond, and recover 
from a variety of potential hazards.   
 
Concluding Remarks  

Over the past few years it feels like we have all experienced directly or indirectly the 
effects of high profile, man-made disasters. School shootings, the explosion of the Columbia 
Shuttle, the terrorist attacks of Sept 11, 2001 and most recently, the war in Iraq.  NASP has tried 
to keep current with all of these events by publishing ways in which children, parents and school 
personnel could get through these traumatic events with the best possible outcomes. This article 
was an attempt to revisit the impact of a naturally occurring phenomena, floods, that can take 
place in any community in the country and result in enormous destruction to property as well as 
injury and death to those in its wake. I never cease to be amazed and humbled by the raw power 
of nature’s fury or man’s inhumanity but in both situations crisis trained school psychologists 
can be wonderfully helpful in reducing the toll of human suffering and emotional distress.  I can 
think of no greater service or professional calling and I am most proud that NASP has become 
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one of the premier go-to associations when crises of any kind involving children and teens occur 
in this country. 
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